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1. PLACE OF DEA L TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE W b. COUNTY admission)
2 Lonn o Lemw
% b. C‘IJI"!Y {If cutside corporate {imits, give TOWNSHIP only) Length of stay in 1b [ Cé‘;\' tnside Limits
LA

TOWN e N

x Jacks WA HLE N g pviLE Yeux] Ne O
< ¢, FULL NAME OF (If NOT in hospital, give Iocaﬂon]y” 13? Inside Limits d, STREET {If curside, give location) Rezide on Farm
& R 7Y 57 v g || R - ol
g /% m neee (700N wD N

3. ?AME OF DECEASED First Middie Last 4. DOAFTE Month Day Year

{Type or print)
DEATH — —
Jay Goup Aasriy 2 -—Z0-62
5. SEX 6. COLOR OR RACE 7. Morried [, MNever Married [J |8. DATE OF BIRTH | % AGE (tast birthday) | IF UNhDER ‘DVEAR IF_ UNDER 24 HR
Widowed [J Divoreed [ - Menths ays Hours Min.
ALE. UITE ~26-5¢0 77
a. ive kind of work dene . . ity and state or country, .
10a. USUAL CCCUPATION (Give kind of k d 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C d ) | 12. CITIZEN OF WHAT COUNTRY
during mo: working life, even if retired) VITRULCTIE ~
%ﬂz w~)  KANSAS 17 8Y. 4
t3a. FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
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14

CACIAL SECHIRITY MY 17.
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15. WAS DECEASED EVER IN U.S5, ARMED FORCES?

{Yes, no,}vﬁkmwn) {If yas, give war or dates of service]
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INFORMANT

18, CAUSE QF DEATH (Enter only one cauie per line f
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

" Addreas

Les. .6 Husrn/_ Nepovuie. Mo

ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)

H

20e. PLACE OF INJURY
farm, factory, streel

INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20d.

{e.g., in or about home, | 20f. Ci

t, office bidg., etc.)

TY, TOWN, OR LOCATION

z PART 1. OTHER SIGNIFICANT CONDITEONS LONTRIBUTING TO DEATH but neor related 10 the rerminal PART 111, deceased was female war
=4 diseasa condition given in PART | { ’ there » pragnancy in last 90 days,
- ——

S & ZLLAL 2eccorZlesre’ {Oves [ ON | O unknown
E 19. WAS AUTCPSY 20a, ACCJBENT ~ SUICIDE  HOMICIDE 20b. DESC“B_E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[ PERFORMED? O 0

o YES (] NO A,
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& | 20cTIME OF  How Month, Day, Year

o INJURY a.m. \

w p.m. .
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COUNTY STATE

21. | attended the deceased fro

‘Death occurred a2,

I A L7 A

d last nwmhvu on :Jr' / yd ‘3- /?ﬁ

/O m on the date stated sbove, and to the best of my knowledge, from 1he causes siated.

223.% Z 5/ {Degrea or titla}

L/ Zre

22h.

ADDRESS

(City, town, or county)

22¢. DATE SIGNED

{State)
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23a. BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT
VAL (Specify) W @
2L-R8-E2 enoyviule Cemerery ERDYULE
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ${GHATURE

Eornssam M. Maca_
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Agf/l -
Signatyre of Student Embalmer
Licensed Embalmer No 5 5‘5—‘5’

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. - -
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